SUMMARY Eight patients with cone-rod dystrophy were examined by means of vitreous fluorophotometry. The data in three patients with an early stage of retinitis pigmentosa (rod-cone dystrophy) served for comparison. In contrast with the abnormal findings on vitreous fluorophotometry in patients with an early stage of retinitis pigmentosa the value of vitreous fluorophotometry in cone-rod dystrophy was within the normal range in all patients except the two with advanced stages of this disease. Our results suggest that, although both diseases are based on diffuse dystrophy of photoreceptors, and the final stages of the two diseases may show several similar features, the process of breakdown of the blood retinal barrier differs greatly in the two diseases.
the electroretinogram are more involved than rod components,' " which contrasts with retinitis pigmentosa as the representative of rod-cone dystrophy, wherein the rod system is affected first and the cone system later." '2 The visual functions and the fundus appearance of cone-rod dystrophies and rod-cone dystrophies may be similar in the advanced stages.7""'3 However, the impaired process of the retinal cells or retinal layers may be different in the two groups ofdystrophies. Whereas many histological studies on retinitis pigmentosa have been reported, we found only one report of a patient with probable cone-rod dystrophy.'-That histological study was done when the disease was in an advanced stage, and the findings were similar to those in advanced stages of retinitis pigmentosa. The pathogenesis of cone-rod dystrophies, particularly in the early stage, remains obscure.
Corrcspondcncc to Yozo Miyaikc, MD. Vitreous fluorophotometry is a sensitive and quantitative method for studying the blood-retinal barrier at two levels-the endothelial membrane of the retinal vessels (inner blood-retinal barrier) and the retinal pigment epithelium (outer blood-retinal barrier). '4 ' Owing to the breakdown of the outer and inner blood-retinal barrier, patients with retinitis pigmentosa (rod-cone dystrophy) show a markedly abnormal value of vitreous fluorophotometry even in the early stage." "' However, the function of the blood-retinal barrier in cone-rod dystrophy has not been studied.
We examined eight patients with various stages of cone-rod dystrophy using vitreous fluorophotometry. Results were compared with those obtained from three patients with retinitis pigmentosa in its early stage.
Materials and methods
After pupillary dilatation a 10% fluorescein sodium solution was injected into the antecubital vein at 10 mg/kg of body weight, and fluorescein angiography was performed. One hour later a Goldmann contact lens was placed on the cornea and the vitreous fluorescein concentration was measured by slit-lamp fluorophotometry.
The apparatus and technique for fluorophotometry measurements have been described. 
Discussion
As previously reported by others, we found that patients with retinitis pigmentosa (rod-cone dystrophy) in its early stage showed breakdown of the blood-retinal barrier measured by vitreous fluorophotometry. "'7 The breakdown of the outer bloodretinal barrier (retinal pigment epithelium) is consistent with the histological findings of retinitis pigmentosa''-3; that is, in retinitis pigmentosa the changes in the neuroepithelium and the pigmentary epithelium are directly related to each other.
However, in contrast to retinitis pigmentosa the value of vitreous fluorophotometry in cone-rod dystrophy was within the normal range in all patients except the two with advanced stages of the disease. Because of the paucity of histological study the basic defect in cone-rod dystrophy remains obscure. However, the difference in fluorophotometry findings suggests a different underlying pathogenetic mechanism between these two disorders, particularly in the early stages. Unlike retinitis pigmentosa, the extensive involvement of the retinal pigment epithelium may occur only in the late stage of cone-rod dystrophy. However, it remains to be refuted that the Fig. 3 
